BUREAU OF THE CENSUS

fILEG 0CT 20 1943 5
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DEPARTM ENT OF COMMERCE

. Fidg
STATE BOARD OF HEALTH OF MISSOURI 3@ gl

- STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATH:

{¢) Name of houpuat of 1mtimuan

(@) County. _-q._.F.G.rundy Mounty---
O oo R M i

e

(©) Length of stay: In hospital or instituden.... LIT.0. dﬂy 8.
In this community.. two d ays

yoars, months or doys)

2. USUAL RESIDENCE OF DECFASED:

(b County.... f Kkt i
y P 71

a0d name of townahip) [ G I 9 13 0T XL W O . W . ¥
{1f outaide city ur town limits, write “RURAL") d
{d) Street No.. —
(1f rurai, glve location)
(Specify whetber {¢) Citizen of foreign country? °. (Yyr No)
If yes, name country.

. (2} PRINT

ULL NAME Pearl Lindsey

3. (b If veteran,

name war. N o No. N o

3. (o) Soclal Security

Tace.

female f"b‘w‘ﬁite

ivorced...

6. (b) Name of hushand or wife....ooeeccvveveeocees

6. (¢} Age of husband or wife if

b1 LT JUR—, T} |

7. Birth date of deceased..............

ﬁﬁ@t ..... 1,6_1.0.{3'93_““’)-

(
8. ACGE: Years Months Days If less than one day
49 11 23 hr, min,

Princeton, Mo. Mercer Co.J

9, Birthplace.
{City, town, or

county) (5toge or fureign country)

&om—eo-'\)

10. Usual occupation...sees . -
11, Industry or busi M e fa S

6. (a) Single, wid A
G

MEDICA ERTIFICATION

20. DATE O T}ginmh..... 7
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21,

;ny that I attended the deceased {ro,

........................ T ot KL LA ? - 1954
that T ladt saw b al.lveon W 7 J
and tl?vd ath occurred on the dz\te a ated abo:

Tmmeadimg

¢evof death.

Due to.. ‘/ H; q

Gther conditiona
{Include preguancy within 3 months of death)

PHYSICIAN

12. Name GGO- WO Rdv

v
a

. Birthplace..

enne.

(City, wwo,
. Maiden name..........aftv¥™

-
o

. Birthplace.....

MOTHER FATRER
e,
-

Informant...._... .M.rs...

-
&
-
&

(C-Il)‘ town, or oounl.y) o @nmmhm cox{try)

(8) Address Prlnceton. MO .

conaty) (State ur fureign country)

-------------- ing

Mamr findings:
I operations.__.

Underline
the cause to
which death
Of autopsy. ntt;:ru;g ‘bae
charged sta-
tistically.

{Burial, crematlon, or remsaval

{c) Place: burial or cremation .

17. {a) .. hﬁ.m!!.i..&l.._......_.....).....

18, {(a) Signature eral directfr, e

{Mcnth) (Day) (Year)

= ?rtnc ‘be -cemetery

)

& A

Date received local regiatrar)

19. (a) q\./] 0= 3{;,) _o& :.I)___ AT o P e

{Registrar's n:mwre)

(8) Date thereof Sept . 121947 Wheredid injury occur?

22, T1i death was due to external causes, fill in the follow-ing:/ %4
(a) Accident, suicide, or homicide (specily) 5\"5

(8) Date of occutrence

(City or town) {Coanty} (Stata)
(d) Did Injury occur in or about h%n farm in industrial place in public plm:e?

1ypo of place)
.. (¢) Means of iuiux.;y..........r%......,..__.

Q..O_..gﬁ’..._.__‘.;‘(m D. orother="x,,..

mn Date qzned?“? .(P(J)

While at wpr

Tddri%.? (750

/_5 S {Lictnsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALME]&

working under my personal supervision,

Signed %-—Z

. Licensed Embalmer No........ .. %2 ...

P. 0. Addre JQ’H .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to com

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above,
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{a} -

(8}
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——

(1 outside city ar town limits,
Name of hospital or institution:

1o this community

{If not in hospital or institution, writa street number ar location)
(d) Length of stay:
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3. (8 If veteran, 3. (c)ﬁm Security
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6. (b Nameof hushandorwife.. . ... 6. (¢) Age of hushand or wife if
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(Mm )

N
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